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It has seemed necessary, in examining a work like the present, to speak of these 
matters in some detail because they occupy the main part of the volume. But 
there are other points which may be touched upon with more pleasure, and among 
these is the description of the various diseases of the hair. Mr. Wilson’s enormous 
experience has stored his mind with an abundance of illustrative material winch 
he uses with very good effect, and the sections which treat upon the subjects of 
“excessive hairiness," “baldness,” and “grayness,” are among the most in¬ 
structive and agreeable in the book. Even here, however, we are constantly 
annoyed at the brevity and imperfection of certain interesting clinical histories 
personal to the author, and also by the absence of any reference to date and place 
in speaking of the work of others. 

To the specialist Air. Wilson’s books are of advantage, but for the general 
practitioner or the student they are not to be recommended. We know of no 
surer method of bewildering and wearying the student of dermatology, and of 
perplexing him and leading hint astray than can be afforded by a careful perusal 
of the brilliant series of works written by Mr. Erasmus Wilson. A. V. II. 


Art. XXIV. — Papers on the Female Perineum, etc. By J. Matthews Dun¬ 
can, A.M., M.I)., EE.I)., F.K.S.E., Obstetric Physician t,o St. Bartholo¬ 
mew's Hospital. Small Svo. pp. 156. London: J. & A. Churchill, 1879. 

Tins is one of the exhaustive monographs, based upon personal observations, 
for which Dr. Duncan has become famous as a writer and contributor. Unwill¬ 
ing to regard the teachings of our fathers as necessarily correct and well estab¬ 
lished, he has, by careful investigations, upturned in several instances opinions 
which proved to have been founded rather upon faith than facts. In this hook 
we find that he has been at the same kind of work, in regard to the frequency of 
ruptures of the perineum, vulva, and vagina in natural parturition; embodying 
in it several special articles that have appeared over his name during the last three 
years, and making of the whole a very complete treatise. The main points under 
investigation are the following, viz., Laceration of the vaginal orifice inevitable 
in primiparaj; description; cause of; Stellate and circular lacerations; Fre¬ 
quency of central rupture; Cracks of perineum ; Vestibular lacerations ; Sup¬ 
porting perineum and effect of forceps; Lacerations in multiparse ; Partial and 
complete central rupture; Laceration of recto-vaginal septum; Fistula from 
central rupture; Post-partuin sloughing of perineum and recto-vaginal septum ; 
Relations of foetal head to rupture; Foetal heads in primiparm and multipart 
compared ; Procidentia of pelvic viscera. 

A few words from the first page of the work show how different have the results 
of Dr. Duncan’s observations been, from what has so often been taught in obstet¬ 
rical text-books : “ The orifice of the vagina I believe to be invariably injured in 
the natural labour of a primipara. At least, I have never seen it otherwise. The 
perineum, or its anterior edge, the fourehette, or in other words, the posterior 
margin of the vulvar orifice, frequently escapes laceration, as the sequel will 
show.” 

Dr. Duncan believes that the orifice of the vagina is generally the undilating 
and resisting point, and not the perineum ; and says of such cases, “ I have often 
delivered without any injury of the perineum resulting, though certainly not with¬ 
out any injury of the orifice of the vagina.” 
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“It is quite common to hear assertions of the complete absence of laceration 
in primipariE, but I have never been satisfied that in the eases referred to, a suffi¬ 
ciently careful examination lias been made. To do it, one requires a good light, 
an assistant, and a sponge.” 

“ The injuries that can be discovered in examining women after delivery are for 
the most part arranged around the vulvar opening in a stellate manner radiating 
from a centre. ... Of the 89 injuries described in these reports of 25 
cases, 83 were of this stellate character, or about 93 per cent.” 

“ If a laceration is inevitable, treatment to prevent it can be of no avail. But 
all the lacerations of the vagina are not inevitable, and that one which is so, may 
be treated with a view to prevent its extension beyond the inevitable degree.” 

. . . . “The accoucheur can prevent the precipitate expulsion of the child, 

and its attendant evils.” p. 17-18. 

Dr. Duncan, in opposition to the teachings of Leishman, and Graily Hewitt, is 
very decidedly in favour of supporting the perineum, and thus securing a gradual 
dilatation of the endangered tissues. 

The absence of pain and soreness in the woman is not to be taken as evidence 
of freedom from laceration. “ In Case XII. the lacerations were numerous and 
very severe, the vulva having the appearance of being gashed in various direc¬ 
tions, yet the woman declined to admit that she had any paiu in the pudenda, and 
catheterism was frequently performed without any complaint being elicited.” 

“The injuries that can be discovered, . . . are for the most part 
arranged around the vulvar opening, .... radiating from a centre,” 
and are “like clean cuts, some more or less ragged on the edge. Others might 
be called deep abrasions, and have been designated ulcers.” “ Some were evi¬ 
dently the result of longitudinal or axial strain,” and were “ more or less circu¬ 
lar, .... that is, transverse to the direction of the strain.” “Among 
the injuries described in the 25 cases, three eases, or about 12 per cent., belong to 
the central perineal category.” “In one case, No. VI., there were 8 separate 
lacerations.” “ In several instances the vestibular and anterior lacerations were 
more extensive than the perineal and posterior, but the latter were generally the 
predominant injuries in their extent.” “In 10 cases out of 25, the perineum 
escaped unhurt, the fourehette being entire. In only 9 eases out of 25 was the 
vestibule untorn.” 

AVe have given sufficient of the author’s investigations to either induce the ob¬ 
stetrical reader to desire to possess the whole work ; or to enter upon a series of 
personal observations by which he may satisfy his own mind as to the proportion 
of such injuries that occurs in his own practice. There are several questions left 
open by Dr. Duncan, which may be looked into, viz., Does resisting the perineal 
expansion, endanger vestibular rupture, or an increase over the common measure 
of it ? Does the use of the short forceps increase the danger of vaginal lacera¬ 
tion, and to what extent ? AVhat connection is there between the existence of 
vaginal cracks and abrasions, and the liability to septic infection, either from 
without or within ? A series of parallel investigations, in assisted and unassisted 
cases, might be of some value in establishing the degree of utility of many obstet¬ 
rical appliances believed to be for the benefit of the woman in curtailing the degree 
of her danger and suffering. R. P. H. 
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